: ' SEC .
UNITED STATES OMB APPROVAL
SECURIT[E‘EI:;[I)I;&("C};ACNEESE;}MMISSION OMB Nurmber: 32350076
’ Expires: April 30, 2008
A : . Estimated average burden
FORM D o ' hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES _SECUSE ON”W
PURSUANT TO REGULATIOND, |
SECTION 4(6), AND/OR DATE RECEIVED
i - UNIFORM LIMIITED OFFERING EXEMPTION | |

Name of Offering([_] check if this is an amendment and name has changed, and indicate change.)
Series C-1 & C-2 Preferred Stock Financing

Filing Under (Check Box(es) that apply): ] Rule 504 [] Rulc 505 D Rute 506 IZ] Section 4(6) [] U§
Type of Filing: @ New Filing D Amendment ’ | .

e[

Name of Issuer (D check if this is an amcndrm:nt and name has changed, and indicate change.)

Nellix, Inc. b

Address of Executive Offices (Nur"nbe'r'and Street, City, State, Zip Code) Telephone Number (lncludin'g Area Code)

400 Chesapeaké Drive; Redwood City, CA 94062 : ' (650) 625-1996
Address of Principal Busmess Operations T (Number and Street, Clty, State, Zip Code) Telephone Number {Including Area Code)

(if dtfferem from Execulwe Offices)
. | "
Brief Description of Business
Research and develop medical devices.

> PROCESSED
Type of Business Organization T l ) ] .
@ corporation| D limited partnership, already formed D other (please spccifmc I 5 m

D business,trust ' E] limited partnership‘, to be formed
o Moiith Year

Actual or Estimated D!alc of Incorporation or Organization: Actual D Estimated HNANC'AL

Jurisdiction of Incérporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
Lo CN for Canada;lFN for other foreign jurisdiction) - - m _

GENERAL ]NSTRUCTIONS

Federal: T
Who Must File: AIl‘lssuers making an offcrmg of securities in rellance on'an exempt:on under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C,
77d(6). ; L

T

When To File: A notlce must be filed no later than 15 days after Ithe first sale of securities in the offenng A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on’ the date it was mailed by United States reglstelred or certified mail to that address.

b a1

Where To File: U.8. Sccurmes and Exchange Commission, 450 Fifth Street, N. W, Washington, D.C. 20549, '

Copies Reqmred ch (5) CO})ICS of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manual]y signed copy or bear typed or printed|{signatures.

Information Requrred A new filing must contain all information rcquestcd Amendments need only report the name of the issuer and offermg. any changes
thereto, the mformauon rcquested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC ’

Filing Fee: There is no federal filing fee. _ i

Sta(e l !

This notice shall bc used to indicate reliance on the Uniform le:ted Offering Exempuon (ULOEY) for sales of securities in those states that have adopted
LJLOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have bccn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form! This notice shall be filed in the appropnatc states in accordance with state law, The Appendix to the notice consmulcs a-part of
this notice and must bf: completed. " - '

F !

—— - ATTENTION

Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federaltnotme will not result in a loss of an available state exemption unless such exemption is predictated on the
filmg of a federa] notice. | .

o Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) | ' arc not required to.respond |unless the form displays a currently valid OMB
a » control number. . . American LegalNet, tnc.
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i A DASICIDENTIFICATION DATAL

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

s Each beneficial owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each execut;ve of’f' cer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

*  Each general and managing partner of partnership issluers.

Check Box(es) that Apply: [ promoter  [] Beneficial Owner [ Executive Officer [ Director - [] General and/or

5 : Managing Partner
Full Name {Last name first, if individual) :
McKinley, James T. | .
Business or Residénce Address (Number and Street, City, State, Zip Code)
400 Chesapeake Drive, Redwood City, CA 94062 ; .
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [X] Executive Officer [ ] Director [ General and/or

. | .

1

Managing Partner

Full Name (Last name ﬁrst if individual) ' !
Evans, Michael

Business or Re51dence Address (Number and Street, City, State Zip Code)
400 Chesapeake Drive, Redwood City, CA 94062

}
Check Box(es) th-:fn Apply: ] Promoter —Bencﬁc:aI;O“ner [ Executive Officer [X] Director
' |

O

General and/or-
Managing Partner

Full Name (Last name first, if individual) |
Gertner, M.D., Michael ‘

Business or Residence Address (Number and Street, City, State Zip Code)

clo Essex Woodlands Health Ventures Fund VII, LFP, 435 Tasso Street, Suite 305 Palo Alto, CA 94301

E Beneficial Owner D Executive Officer E Director

f

Check Box(es) that Apply: [ Promoter

=

General and/or
Managing Partner

Full Name {Last name ﬁrst if individual) '
Neels, Guido - ;

Business or Residence Address (Number and Street, City, State Zip Code)

c/o Essex Woodlands Health Ventures Fund VII, LP, 435 Tasso Street, Sﬁ1te 305, Palo Alto, CA 94301

Check Box(es) that Apply: D Promoter l:l Beneficial Owner [ Executive Officer E Director D General and/or
LI l Managing Partner
Full Name (Last name first, if individual) ,
Nighan, William ! , ;
Business or Res:dencc Addrcss {(Number and Street, City, State Zip Code)
c/o Incubic Ventures, 855 Maude Avenue, Mountain Vlew CA 94043
Check Box(es) that Apply: [ Promoter [X) Beneficial Owner [ Executive Officer [X] Director [ ] General and/or
. - | ' Managing Partmer
Full Name (Last,name first, if individual) i
Taylor, Charles S : §
Business or Rcmdencc Address (Number and Street, City, Stale Zip Code)
¢/o Syneon LLC, 43 Lambert Road, Stockton, NJ 0855|9
D Promoter.- E Beneﬁciafl Owner [_] Executive Officer [:] Director D General and/or

Check Box(es) fﬁat Apply:

Managing Partner

Full Name (Last name first, if individual) i
Essex Woodlands Health Ventures Fund VII, LP

Business or Resndence Address (Number and Street, City, Statc Zip Code)

- 435 Tasso Street Suite 305, Palo Alto, CA 94301 |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f 10 .
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been orga:nizcd within the past five years;

®  Each beneficial owner having the power to vote or dispos, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. . ; ! . -
®  Each executive-officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

. - . . ‘
*  Each general and managing partner of partnership 1ss|ucrs. '

!

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ ] Executive Officer [[] Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Frantzen, Marcia
Business or Residence Address (Number and Street, City, State, Zip Code)
204 Piazza Di Sotto, Palm Desert, CA 92260
_ Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [ Executive Officer [ | Director General and/or
: . Managing Partner
Full Name {Last name first, if individual)
Incept, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
645 Clyde Avenue, Mountain View, CA 94043
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [_] Executive Officer [ Director General and/or
: : : Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer (] Directer General and/or
: ' Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ ~Beneficial Owner . ] Executive Officer [] Director General and/or
' ' . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
- |
Check Box(es) that Apply: (] Promoter - [] Bcneﬁci:ﬂ Owner (] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
. | _ _
Check Box(es) that Apply: ] Promoter [ Bcneﬁciél Owner [:] Executive Officer  [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

, 3 of 10
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' ' Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D m
Lo © Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the rﬁinihum investment that will be accepted f'rofm any indivIdUal? ... 3 NFA _
' Yes No
3. Does the offermg permit joint ownership of a single umt‘l‘I eeerares & OJ

Enter the information requested for each person who hds been or wnll be pald or given, dlrectly or lndlrectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

. of states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or deéaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
' i

Name of Associated Broker or Dealer

. |
~ States in Which Person Listed Has Solicited or [ntends to So]ic:ir Purchasers

- {Check "All States” or check individual States) . . .. ... e e (] Al states
‘ O O I ] B N c [ B i Al [
I T L e I A
L Y I Y ) ) (T (R 1
F M B BN M 5

. . |
Full Name (Last name first, if individual) .
i

P

[

H

(2]

[F
EEE
HIE[H[E|

Business or Residence Address (Number and Street, City, Statf:, Zip Code)

Name of Associat_éd Broker or Déaler i
!

States in Which Person Listed Has Solicited or Intends to Solir::it Purchasers

(Check "All States” or check individual States) . . ... .o i e B I:} All States

e [ [
0 © &
T
E

Full Name (Last nam'f first, if individual) .
' ‘ | ,
Business or Residence Address (Number and Street, City, Sta{e, Zip Code)

N

CIGIE]
EEE
EEBEE"
EllE

2] 2]

Name of Associated Broker or Dealer i . .
States in Which Person Listed Has Solicited or Intends to Soh'cn Purchasers .
(Check "All States" or check individual States) . ... ... i P [] Al States

I
bl M9
sl [ra]
W] . [ea]
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(Use blank sheet or copy and use addmonal cop1cs of this sheet, as necessary.)

‘;NSESANDUSEOFPROCEEDS

1. Enter the aggregate offering price of securitics includedf in this offering and the total amount already
sold. Enter 0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) . Aggregate Amount Already

Type of Security _ Offering Price Sold
573 ST SOOI 0s 0
EQUITY oot b ettt bbb § 17,519,755.52 §11,019,756.14

|:] Common Preferred

Convertible Securities (including WaITants} ......cvvivimirsimrr s, B : 0s 0
Parmership IRErESts ...o.o..covvveermssensneeronssessriinssess eeren ettt S 0s 0
Other (Sbecify ' Y e et sena s e srries B 0s 0
Total... .5 17519,755.52 5 11,019,756.14

Answer also in Appendlx Column 3, lf filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securitiés and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors . of Purchases
Accredited INVESIOTS ..o et e e 13 § 11,019,756.14
Non-accredited Investors ... 0 5 0
Total (for filings under Rule 504 only) 5
v Answer also in Appendix, Column‘4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, edter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of secrities in this offering. Classify securities by type listed in Part C — Question 1.
, Type of ‘Dollar Amount
Type of Offering ) Security Sold
RUIE S0S ...t esssteos s ssesssstsss st $
RegUIAtion A .o vnerserssn s eeens 5
Rule 504 ..o 5
Total .. . SOOI . 5
4 a. Furnish a statement of all -expenses in connectlon wuth thc issuance and d:strlbunon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..o ............................ |:| by
PrInting and ENGIaving COSIS.........uivueivrueisuiresssitsinioneeesorereersors s ereessereeesseessessesesossseseessesessessesaseessssassseessse O s
LEBA FEES ... S s__ 86713.29
Accounting Fees ..o e, AL e E S e s st eA etk b ea bt et r s enea s s
ENGINCEIING FEES ... oceveeeereesseeeree oo eesees oo seeessresee s e . s
Sales Commissions (specify finders' fees separately) [:] $
Other Expenses (identify) _ : O s
TOTAL 1ttt bbbt ettt et et e o et eatee et ee et et treen e ater et et et s et e ee ot b o X s 86,713.29

American LagalNat, Inc.
www.USCourtForms.com
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! 1

. :f i C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS |~ = " |
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 LHE ISSLEL. " .o..ooevoveeeseceeseieesao e see s e st sa st es bt s bbb bbb st nene bbb neresb b en et ‘s 17,433,042.23

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purf)oses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Questmn 4.b above.

. Payments to

P ' _ Officers, :
) : : _ Directors, & Payments to
{ v ‘Affiliates Others
Salaries and fees..........cocociiiiiiini s et r et ta e et oot e et aea et ee e nanaen s Os
" Purchase of real eSALe .............cerveeerrerereeeeeesieseennanss SOOI e b Os s
Purchase, re_ﬂnta'l ot leasing and installation of machinery ‘ .
-and equ1pment‘ (s s
Constructior; or leasihg of plant buildings and facilitie:s SO [ . s

Acquisition of'other businesses (mcludmg the value ofsecuntles involved in th1s
offering that may be used in exchange for the assets or securities of another

issuer pursuant toa mcrger) ......................................................................................................... |:| 3 I:l b
Repayment pfllndebtedness .......................................................................................................... s Os
Working ca;i)ita‘l ...... L TP [T T O TS PO SO TP TP PSP TP PTRRTOTRY D 3 E § 17,433,042.23
Other (specify): _. ‘ - Os s

; | | B Os Os

ColUMN TOALS ... e e et et es e eneens e 18 BAs 1743304223
f i ¥ .
1 N ! ! .
Total Payments Listed (column totals added)............... s et ettt ettt et ettt sennr e, s 17,433042.23
- LT D:FEDERALSIGNATURE. - .0 0 T T

The issuer has duiy causeld this notice to be signed.by the unticrsigned duly authorized persen If this notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furmsh' to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non- accredned investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighatupe Date
Nellix, Inc. ' , ' December H_, 2006
Name of Signer (Print or Typc)A Title of Signer @m or Type)
J. Casey McGlynn‘ Secretary
1 ji
i i
b . . X

- ATTENTION

] :
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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